MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-020339

OERPARTMENT OF PUBLIC HEALTH AND WELFARE

" : 256t) STATE FILE NUMBER
DO NOT WRITE AMENCED Registrat i ...._.Prlmarv Reglstration Dll'l’lc' No _,L.,‘. )
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad fived. If institution: Residence before
a. COUNTY JACKSON .a STA'I'MISSOURI b. COUNTY JACKSON admission)

b. CITY (If cutside corporste limits, give TOWNSHIP anly} Length of stay in 1b ¢ CITY Inside Limits

owN  KANSAS CITY 20 yrs, TOWN  KANSAS CITY YaO NeQ

. FULL NAME OF (if NOT In hospital, give location) {naide Limits d. STREET (i outeide, glve locstion)
ADDRESS .

HOSPITAL OR . o
INSTIUTION 2618 ~Prospect ~~ Y=D NeQ 2618 Prospect

3. w“o:rgf)cmm First Middls Last 4. DOA;IE Month Day
" MARY LOU SWEARINGEN bEATH May 1, 1963

5. SEX 5. COLOR OR RACE | 7. Mamied 0 Neover Married [J 0. DATE OF BIRTH | 7~ AGE [last birthday) | IF UNDER | YEAR | IF UNDER 24 R
" . i Months [i] H Min.
female Negro Widowed [] Divorced (] 10-12-14 4R I oys ours n

10a. USUAL QCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country). | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) .
Housewtite Abberville, LA, USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_Wi_l_]iam_ﬁr_!_ant Flora Green Harvey Swearingen
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 crwial SECLBITY NO. |17, INFORMANT Address d

(Yes, o unknown) | (If yes, give war or dates of
1} | Harvey Swearingen 2618 Prospect
6. CAUSE OF DEATH (Enior oo Tire to¢ (al, (B, 5 (). INTERVAL BETWEEN
T EATH WAS CAULED BT ! ¢ 4 ONSET AND DEATH

IMMEDIATE CAUSE (a}

VS 300
Rev. 4/59

1

23331

DATE AMENDED

DOCUMENT

Condition, If any, DUE TO (b)
which gave riss fo
sbove cause (1),
stating the undaer.
lying cause last, DUE TO (<) -7

4
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y DEATH /but not rolsted to the terminal PART 111, lf decassdg t  femsle  was
dissase condition given in PART:I {a} w thars a pregn in last 90 days.

— -_ ]_D Yes I dﬂo I O uUnknown

19, WAS AUTOPSY ] 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (entar noturs of injury in PART 1 or PART | of item 18.)
PERFORMED?. a m] 8]
YES[] NO —_ — . —

20¢. TIME OF Hour Month, Day, Yesr

INJURY am. ‘ e
p.m. — p— ——

20d. INJURY QCCURRED T0e. PLACE OF INJURY (e.g., in or ebout homa, [ 20f. CITY, TOWN, OR LOCATION COQUNTY STATE

WHILE ATWORK [T — - farm, foctory, street, office bidg., ete.} _
NOT WHILE AT WORK[]. —_ — —_— -

’ ’ .l— her . e
21. | attended the decezsad ﬁmW—éL—' = + J_éd__nnd last uwhbllwe ol
- .‘é - ] A m off the date stated sbove, and to tha best of my kndviedae, from the couses steted.
- .

Death accurred at.

e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ar

OR

TYPEWRITER RIBBON

212b. ADDRESS 22c, DATE SIGNED

USE BLACK INK

ochin

(Do'gm or 1iﬂe_}

SHOULD READ

23a, BURIAL, CREMATION, i T O - ! . o
R a:lﬁi(h)\OVA (Specify) - Hmston ol
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOGAL REG. |26. REGIS[RAR'S SIGNATURE

watkins Bros. Funeral Home 18th & Bentor $-2-63 %é%___

Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENY BY LICENSED EMBALMER

1 hereby “certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature. of Student Embaimer
- i

Licensed Embalmer No. 4/-‘ g

P. O. Address / J% m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to comply
with the above.constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in- his OWN handwrmng

Jf this bady is not embalmed fact should be so 'stated above.




